A cupuncture has been used in traditional Chinese medicine for more than 3000 years as a treatment for many diseases and is especially well accepted in China for rehabilitation after stroke.
A cupuncture has been used in traditional Chinese medicine for more than 3000 years as a treatment for many diseases and is especially well accepted in China for rehabilitation after stroke. 1 Several systematic reviews have suggested that acupuncture is effective in stroke rehabilitation; [2] [3] [4] [5] [6] however, the results were inconclusive because of extensive heterogeneity across trial outcomes and a high risk of bias.
In this issue, Kong and colleagues report their finding of no specific effect of acupuncture on functional recovery after stroke. 7 For their systematic review and meta-analysis, they included sham-controlled randomized clinical trials identified through a search of 25 databases and 12 major Korean traditional medicine journals from their inception to October 2009. Trials that compared acupuncture (with or without electrical stimulation) and sham acupuncture regardless of the age and sex of patients, and the stages (acute, subacute and chronic) and types of stroke (ischemic and hemorrhagic) were included. The outcome measures evaluated were neurologic deficit, activities of daily living, motor recovery, quality of life and adverse events. The methodologic quality of the trials was assessed using the Cochrane risk-of-bias criteria and the PEDro (Physiotherapy Evidence Database) scale. Kong and colleagues identified 664 potentially relevant studies, 10 of which were included in their systematic review.
Lack of blinding in randomized trials has been shown to be associated with more exaggerated odds ratios for intervention effect, by 9% on average. 8 Previous systematic reviews included not only randomized clinical trials that compared acupuncture with placebo or sham acupuncture but also ones that compared acupuncture with no acupuncture or other treatment.
2-6 Kong and colleagues included only randomized clinical trials that compared acupuncture with sham acupuncture. Sham acupuncture includes the use of needles on nonacupuncture points or electrostimulation via electrodes attached to the skin. With the use of sham acupuncture as a control, participants are expected to be blinded to treatment allocation, with the result being a reduction in the risk of performance bias. Therefore, the results of the effects of acupuncture reported in sham-or placebo-controlled trials should be more valid and reliable. A recent systematic review and meta-analysis showed that the use of sham acupuncture may contribute to study heterogeneity and affect the results (odds ratio 0.57, 95% confidence interval 0.30-0.41). 6 It also showed no difference in effectiveness between sham acupuncture and true acupuncture. 6 The lack of a positive effect of acupuncture in stroke rehabilitation reported by Kong and colleagues should be interpreted with caution because of the following limitations.
First, the studies included in their systematic review were small (8-120 participants). Although one of the benefits of meta-analysis is that a synthesis of inadequately powered studies can yield interesting findings, a large number of studies would be required in order to show conclusive findings. Researchers should ensure that their efficacy trials are powered appropriately. An inadequately powered meta-analysis may have been one of the reasons for the lack of effectiveness of acupuncture on stroke rehabilitation.
Second, the quality of acupuncture treatment is closely related to its effectiveness. Kong and colleagues report that the degree of confidence they had in the quality of the acupuncture varied from 55% to 93% (mean 82.4%).
Third, in sham-controlled trials, there may be concern about whether concealment of treatment allocation was successful. Some potential factors that influence the applicability of sham acupuncture include not only interrater variability, but also the patient's knowledge and experience of acupuncture, the visual impact of needling and other contextual effects. 9 For patients who have had acupuncture previously, 
